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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 31, 2014

CAPITAL CONNECTION, INC.
ATTN: SETH

SUBJECT: USA HEALTHCARE INC.
Ref. Number: P14000018598

We have received your document for USA HEALTHCARE INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 314A00027477

www.sunbiz.org
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COVER LETTER
I

TO: Amendment Section !
Division of Corporations-

ameor corroramion: YSA HEALTHCARE INC
DOCUMENT NUMBER: P1 400001 8598

The enclosed Articles of Amendment and fee are submitted for filing,

Please return al) correspondence concerning this matter to the following:

LUIS GARCIA
Name of Contact Person
USA HEALTHCARE INC

Firm/ Company

3350 NW BOCA RATON BLVD #A-6

Address

BOCA RATON FLORIDA 33431

City/ State and Zip Code

BOBBYSUNSHINESTATE@GMAIL.COM

E-mail address: (to be used for Tuture anmual report notification)

For further information concerning this. matter, please call:

sud - Y4
LUIS GARCIA 954 5945855

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Flori‘clja Department of State:

[=] $35 Filing Fee (84375 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50'Filing Fee
' Certificate of Status Certified Copy, Certificate of Status
{Additional copy is Certified Copy,
enclosed) {Additional Copy
is enclosed)
Mailing Address 1Street Address
Amendment Section 1Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Pt
Articles of Amendment : ETAFI{ Cf‘ L}\h«}_ E;.“‘:
" Ul\'sl%%}.‘é pr CORPOR AVIGRE

Articles of Incorporation

o no PH 1125
USA HEALTHCARE INC 14, DEC 30

ame of Corporation as currently filed with the Florida Dept. of State)

P14000018598

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Starutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, If amerding name, enter the new name of the corporation;

The new

name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.. " “Inc.,” or CG.,” or the designation "Corp, " 'Inc, " or “Co" A professional corporation rame must contain the

word “chartered, ” “professional association. ' or the abbreviation “P.A."

B. Enter new principal affice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applieable:
(Mailing address MAY BE 4 POST OFFICE BOX)

rida, enter the name of the

% Ao dVE 2 1o
LI Mﬂ.\ t ’ N 2)6

(Florida street address) '

D. ending the registered apent and/or repist office
ew registered apent and/or the new registered pffice address:

Name of Nev Registered Agent

_. Flonde %3“‘% [

(Zip Code)

(Ciry)

{ hereby accep! the appo

Pagel of 4
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If amendlog ths Officers and/or Directors, enter the title and name of each officer/director belng removed and title, name, and
address of each Officer and/or Directar being added:

(Attach additional sheety, if necessary)

Please note the officer/direcior ttle by the first leiter of the office nisle.

£ = Presidens; Ve Vice President; T= Treasurer; 8= Secretary: D= Director: TR= Trustes: C = Chatrman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chigf Fingneiail Qfficer. If an officer/director holds more than one title, list the first lettar of each affice

held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe Is listed as the PST and Mike Jones it listed as the V. There Is

a change, Mike Jones feaves the corporation, Sally Smith is named the V and 5. These should be noted at John Doe, PT as ¢ Change,
Mike Jones, V as Remove, and Sally Smith, SV as on Add.

Exsmple:
X Change FT  JohnDoe
X Remove Y MikeJonss
X Add v Sally Smith
w Tile - Namg Address
15 L] Change D AMIE LAWSON 6125 OLD COURT ROAD
[] ase UNIT #233
. ' BOCA RATON FLORIDA 3
2 [ 1 crame PRES  LUIS GARCIA 700 NORTH 65TH AVENUE
Add HOLLYWOOD FLORIDA 32

D_Rcme
3)D_Chﬂnsz _

[ ase

E]_Rcm‘-‘c

4) D.Chuse —_—
[1as
D_Remve

5 [ comge —
(1 ase
[ Remove

G)DChanxe —_
[ aae
[ Rewove

Page 2ol 4
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B If amendiog o¢ adding additional /
(Attach additional sheets, if necessary).

5614092347
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' FILED.
- CRETARY OF STAj
B QTGN OF SoRPGRA e

1, DEC 30 PH 1: 25

The 2ate of each amend ment(s) adoption: DECEMBER 19TH 2014 ___, if other than the
date this dotument was signed.

Effectiva date {f applicable:

(no more than 90 days after amendment file date}

Adoption of Amendment(s) (GHEGK ONE)

e amendment(s) was/were adopled by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficiem for approval.

D’l‘he amondment(s) was/were approved by the sharcholders through voting groups. The folfowing statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The oumber of votes cast for the amendment(s) wos/were sufficient for approvat

by

{voting group;

Dﬂ:e amendment(s) was/were adopted by the board of directors without shareholder action and sharehoider
action was not required.

Dl'le amendment(s) was/wers adopted by the incorporators without sharcholder action and shercholder
dction was oot required.

M/}Qﬂm MOJ’M@

F, pmsndmt or oWcr-efficer — if directors or officers have not been
an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiducizry)

LUIS GARCIA
(Typed or printed name of persan signing)

PRESIDENT

(Title of person signing)

Paged of 4



